Wisconsin Department of Regulation & Licensing

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703

FAX #: 608) 261-7083 E-Mail: web@drl.state.wi.us

Phone #: (608) 266-2811 Website: http://drl.wi.gov

ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD

RENEWAL APPLICATION FOR A TEMPORARY LICENSE TO PRACTICE AS AN ATHLETIC TRAINER
(2 year temporary license)

To renew your temporary license in Wisconsin you must show that you have made at least one attempt at successfully completing
the BOC certification examination and have engaged in athletic training for_not less than 18 of the previous 24 months.

PLEASE TYPE OR PRINT IN INK

Last Name: First Name: MlI:

Former Name(s) - (If Applicable):
Street Address:

(A Post Office Box is NOT Acceptable)
City: State: Zip:

Wisconsin Temporary License Number:

A.  Have you attempted to successfully complete the BOC certification exam? Oyes CNo
If yes, please indicate the number of attempts and score you received on each attempt:

B. PRACTICE: Account for all practice as an athletic trainer from date of graduation to the present time.

LOCATION DATES (from — to) # OF HOURS JOBTITLE &
mo/yr PER WEEK DUTIES

1
2
3.
4.
5
6

RENEWAL FEE: $10.00 (Make check payable to the “Department of Regulation & Licensing” and attach to this application.)
For Receipting Use Only

#2499 (8/06
Ch. 448, Stats.

Committed to Equal Opportunity in Employment and Licensing



